2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # 732693

1. Entity Name

FAITH LUTHERAN CHURCH OF ROTONDA/WEST,

FLORIDA, INC.

Secretary of State

01-10-2006 90023 007 ****61.25

Principal Place of Busingss
ROTONDA BLVD WEST
ROTONDA WEST, FL 33947

Mailing Address
ROTONDA BLVD WEST
ROTONDA WEST, FL 33947

60000424

2. Principal Place of Business

3. Mailing Address

I HATEARRERRID IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006  chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numier Applied For
NCT APPLICABLE Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BECK LEROY T
551 ROTONDA BLVD W
ROTONDA/MEST, FL 33947

-

LALLs PoTLAiCLA

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/M/m/%af/ [R5 Lped s ?ﬂsﬂ”a@

/1ot

SIGNATURE
Signature, typed of printed n&ne of regisiaéd agen: and il applicable. {NOTE: Reglatered Agant sighatute required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayee Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 0] Delete Tme b — O Change  H'Addition
NAME SCHATTAUER, NEAL NAME Marers EjFeeTt _
STREET ADDRESS | 2064 MISSISSIPPI AVE sreraoness | o CAKLAANS [tiees 4T
oTY-S1-2F | ENGLEWOOD, FL 34224 o5 |Roronbs WirsT FL 33947
TRLE D [B Delete TME [ Gharge 1 Addition
NAME ART, LEADMAN NAME
STREET ADDRESS | 572 BOUNDARY BLVD. STREET ADDRESS
CITY-5T-2F ROTONDA WEST, FL 33847 CITY-ST-2P
TE > O] Delete e O Change [ Addition
NAME DORSECH, LINDA NAME
STREFT ADDRESS | 179 MARINER LN STREET ADDRESS
CITY-5T-2P ROTONDA WEST, FL 33947 CITY-§T-2P
TME DP ] Delete TILE [ Change  [] Addition
NAME MILLER, BRUCE NAME
STREET ADDRESS | 26 SPORTSMAN PL STREET ADURESS
CiTY-ST-2P ROTONDA WEST, FL 33047 CIIV-51-2IP
TmE D 7 palete TITLE [l Change [ Addtion
HAME MAUSTON, GLEN NAME
STREET ADDRESS | 4634 ARLINGTON DR STREET ADDRESS
CIry-S¥-2P CAPE HAZE, FL 33945 CITY-ST-2P :
TIMLE DFS O elete TILE [ Change (] Addiion
NAME SHELDON, VIVIAN NAME
STREET ADDAESS | 85 GADDY RD STREEY ADDRESS
CITY-ST-27 ROTONDA WEST, FL 33947 CITY- 8T-2P

12. [ hereby certi
indicated on

changed, or on an attachmegnt

SIGNATURE:

that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wf? address, with all other like empowered.

REover A M Lcee

G4/ 4978 £

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Draytitne Phone #




